US Department of Labor FORM LM-30

Office of Labor Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management

and Budget
No 1215-0188

Expires 11 30-2006

This report 1s mandatory under P L 86-257 as amended Farure to comply may result in cominal prosacution fines, or civil penatties as provided by 29 U § C 439 or 440
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| READ THC INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Number U m

2 Fiscal Year Covered From

11/ 1/ 2004 Through 12 /_3! /‘2‘?}3]

3 Name and address of person filing

Name j;f'f;‘kﬂ_kii: io: |j’/‘7'!1‘LmI°!\

PO Box Bidg RoomNo fany
Stet 19620  Sw_ o th Stat

Cty | Leeh Summ

Name | [ aberers

4 Namae file humber and address of labor organization

Local Beez

Labor Organtzation File Nummber (274 | |
F O Box Building and Room Number f any
Steet 2820  Prospect

L | ™ | Kansas Cidy

State MA_gsomsy | ZIPCoters 14_0—73‘; State  fA 550w

ZPCode+4 L4132

& Position in labor orgamzaton —P - 3
e C/ ent

and  Buswiess Man ~pe—

Enter approprinte data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth m the instructons)

A Held an interest in engaged in transaction: {including loans) with or denved iIncome or other ecaenomic benefit of
monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (ncluding trade name o any)

Name [I\_/\. ssoc:;:,"_ecir _

Trade Name If any i_

| C{iSChSH‘-"‘\

L Meal Prqﬂd{d Anrin

7 a Nature of Interest Transaction or Income

of Lecetr ik

le

e [ A W
PO Box Bidg Room No i any [___ j i _—; ﬁj - _— -
7b Amount
Stet) f/0) € @7 Stre+t . _
oty | Mansas €ty 33 87
State  AisSom,,  UPCodo+4 413/ |
Signature

Oon IB /;.1/05

Biv-444-0062

15. Signature and venfication The undersigned declares under penalty of Perury and other applicable penalties of the taw that all of the informatton
submitted In this repert (including the information contamed 1n any accompanying documents) has been exammad by the signatory and is to the best of the
undersigned s knowledge and belief true correct, and complete (Sea the section on penalties in the instructions }
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Date

Telephane Number
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